TEVAR for acute uncomplicated aortic dissection: immediate repair versus medical therapy.
Medical management remains the standard treatment modality for acute uncomplicated descending aortic dissections. Intervention (by either open surgery or an endovascular approach) is currently reserved for patients who present with or subsequently develop complications (ie, complicated dissections). Despite the success of medical therapy in the acute management of uncomplicated dissection, long-term morbidity and mortality are far from ideal. The introduction of thoracic endovascular aortic repair (TEVAR) has been associated with reductions in morbidity and mortality in the treatment of complicated dissections. There is limited data regarding TEVAR for acute uncomplicated dissections. Early results from the INSTEAD (Investigation of Stent Grafts in Patients with Type B Aortic Dissection) trial, a randomized trial for TEVAR in subacute/chronic uncomplicated dissections, were not favorable. The ADSORB (Acute Uncomplicated Aortic Dissection Type B: Evaluating Stent-Graft Placement or Best Medical Treatment Alone) trial, a randomized trial for TEVAR in acute dissections, is currently underway. Nonetheless, current data available, including multiple reports proposing a variety of predictive factors, suggest that there may be a subset of higher-risk patients with acute uncomplicated dissections who could benefit from TEVAR.